THE patient, H. B., is aged 12. In March, 1913, I reduced by manipulation, a left-sided congenital dislocation of the hip. The reduction presented no difficulty, and an X-ray examination after reduction showed no evidence of trauma, either at the epiphyseal line or in the neck of the femur. Retention was effected by a series of short unilateral plaster spicas in 90°of abduction and 50°to 700 of flexion for eighteen months; 500 to 70°of flexion was necessitated by a tendency to anterior transposition. During the last twelve months of plaster retention the child walked on a 5 in. patten on the left, or affected leg. After the plaster was removed, a 1I in. patten was used on the sound side, to maintain abduction of the affected side. When the plaster was removed, the affected leg measured 20; in. and the sound leg 21 in.
By E. LAMING EVANS, F.R.C.S. THE patient, H. B., is aged 12. In March, 1913 , I reduced by manipulation, a left-sided congenital dislocation of the hip. The reduction presented no difficulty, and an X-ray examination after reduction showed no evidence of trauma, either at the epiphyseal line or in the neck of the femur. Retention was effected by a series of short unilateral plaster spicas in 90°of abduction and 50°to 700 of flexion for eighteen months; 500 to 70°of flexion was necessitated by a tendency to anterior transposition. During the last twelve months of plaster retention the child walked on a 5 in. patten on the left, or affected leg. After the plaster was removed, a 1I in. patten was used on the sound side, to maintain abduction of the affected side. When the plaster was removed, the affected leg measured 20; in. and the sound leg 21 in.
The child has been kept under observation and a series of twelve X-rays taken during the six and half years of treatment. Six years after reduction, the leg measurements were, left 251 in., right 26 in.
Six months later the difference had increased to I in. and the X-ray showed a varal deformitv of 100°, occurring at the junction of the neck and great trochanter. The epiphysis is seen correctly placed upon the neck, and situated correctly in the acetabulum underlying a well formed roof.
The occurrence of coxa vara after reduction of congenital dislocation of the hip has an important bearing upon the functional result of a successful reduction. It produces a limp from shortening of the leg and from gluteal insufficiency, which, though of different origin and of lesser severity than that of unreduced dislocation, is, nevertheless, regrettable and, if possible, to be avoided. The recognized causes have been classified under five heads:
(1) Trauma inflicted at the time of reduction, either upon the epiphysis or on the femoral neck.
(2) Prolonged weight-bearing, either before or after reduction.
(3) Absence of ossification in the head of the femur.
(4) Absorption of the ossific centre, which has appeared. (5) Acute traumatic reflex atrophy. That coxa vara is a not uncommon complication of successful reduction of congenital dislocation has been shown by Joachimstal, Horvath and others.
The points of interest in the present case are the remote period, i.e., six years after reduction, and the site of bending, i.e., at the junction of the neck and great trochanter. The functional disability with 100 of varal deformity is slight, but it necessitates further observation and, if progressive, treatment by a perineal crutch.
DISCT SSION. Mr. H. A. T. FAIRBANK: X-ray examination seems to suggest the occurrence of an injury to the neck of the femur close to the epiphyseal line which may have influenced the later development of a coxa vara deformity. With regard to treatment the indication is to prevent the transmission of weighty through the neck of the femur. *Sir C. GORDON WATSON: The deformity consists in a bending of the femoral neck at its junction with the shaft as in the rickety type of coxa vara, and not in a displacement of the epiphysis, as would be expected if injury were the cause.
Two Cases of Secondary Scoliosis.
By PAUL BERNARD ROTH, F.R.C.S. CASE I.-SCOLIOSIS DUE TO PARALYSIS OF ERECTOR SPINAE. K. G., FEMALE, aged 8; first seen in December, 1918, with the following history. Was a strong healthy child till October, 1916, when after a few days' drowsiness and loss of appetite, ending up with feverishness and vomiting, she was found to be completely paralysed in both legs, and was taken to University College Hospital. There she was treated with massage for the legs: and after a few months by
